Biophilosophical basis for identifying the death of a person.
The capacity for consciousness and self-awareness is uniquely synonymous with human life and personhood, and its absence is necessary and sufficient to identify that death has occurred. The presence of these functions is uniquely synonymous with human life. Ongoing organ function, response to infection, growth, wound healing, or the ability to sustain an unborn fetus do not alone constitute the unique experience of life and personhood. Death occurs after the loss of the ability to use oxygen by the brain, which occurs because of either raised intracranial pressure preventing any cerebral blood flow or, more commonly, the absence of systemic blood flow following abrupt or hypoxic circulatory cessation. The abrupt cessation of circulation leads to loss of consciousness and brain electrical activity; and when it becomes truly permanent and then irreversible, this becomes an operational definition of death. One must infer and decide that sufficient ischemic hypoxic injury has rendered the potential for reinstating any consciousness and brain stem function irreversibly lost. Progressive hypoxia that is seen in many patients after withdrawal of advanced physiologic support leads to apnea and then circulatory arrest. The outward sign of apnea that is then followed by circulatory arrest is the basis for inferring that irreversible loss of capacity for consciousness and self-awareness has occurred and that death can be identified has having occurred. The capacity for consciousness and self-awareness is the only irreplaceable emergent phenomenon—arising from physiologic function of the brain—that is necessary and sufficient to define the life of a person.